_Join Now!

Join the California Heritage Museum and enjoy a colorful
cultural center that is an ideal place to take your family and
out-of-town guests. And, your support will assist in the
preservation of our California heritage.

Membership Application

MEMBERSHIP CATEGORY

___ Student/Senior $ 25
___ General $ 35
__ Patron $ 100
___ Collector's Club $ 250

___Roy Jones Society  $ 1,000

My Membership is: ___ new renewed ___ gift/s

t am interested in California Tile Exhibits § Bvents
| am interested in exhibitions on

METHOD OF PAYMENT
I enclose a check for $ made payable to:
California Heritage Museum.
VISA/Mastercard payment
Name on card:
Card number: Exp. date:

PLEASE PRINT CLEARLY

Name

Street Address Apt. #

City State Zip
Telephone e-mail address (special museum mailings)

Mewwberships are tax deductible as allowed by Federal and State tax Laws.

Please list name/s of family members to receive membership cards
(for memberships of $35 or more):

California Heritage Museum 2612 Main Street, Santa Monica, CA 90405
(310) 392-8537



